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bolized glycerin, one in twenty, as suggested to him by Mr. Lowe, of Bath, 
in preference to antiseptic injections which could not act thoroughly before 
the mastoid opening was made and tended to drive inward, without removing, 
septic agents and products confined in the bony cavity. 

Dk. William Milligan, of Manchester, advocated opening the tympanic 
attic, and its exploration in cases of chronic suppurative middle-ear disease 
at the same time that the antrum was opened. The attic offers such an 
admirable space for the production and propagation of septic material that 
it Should be the surgeon’s aim to clear it thoroughly of all its putrid con¬ 
tents.— British Medical Journal , voi. ii., 1893. 

[So true is this that it is highly probable that many cases of antro-mastoid 
suppuration could be prevented by an early removal of diseased ossicles in 
chronic suppuration of the middle ear, especially of the attic.— Rep.] 

The Treatment of Encephalic Abscesses Consecutive to 
Suppuration of the Ear. 

A. Broca ( Gazelle hebdomadaire de Medecine el de Chirurgie, Ann£e xl., 
No. 38) under this title gives a general review of this subject from the 
time of Lebert down to the present time. After considering at some length 
the opinions of Barker, Stoker, Bergmann, Hare, J. Lloyd, Macewen, Mac- 
Bride and Miller, Chauvel, Gull and Sutton, Krishaber, Pitt, and othera, he 
says: “ Being given a chronic suppurative otitis media, accompanied with 
cerebral symptoms not well determinable if there is a mastoid fistula or 
symptoms of mastoiditis, it is necessary to perform generous trepanation of 
the mastoid and of the tympanic cavity. The same thing should be done 
even when the mastoid region appears normal externally, for sometimes an 
unsuspected retention of pus will be found in it which causes the symptoms, 
and also because, if it is necessary to go further, the mastoid path is the best 
way of proceeding. 

Osteoplastic Operations on the Skull, with Report of a Case of 
Cerebral Abscess following Otitis Media cured by Operation. 

Dr. Brentano, in Allgemeinc medicinische Central-Zeitung, No. 26, gives 
an account of a brain-abscess in a patient who had suffered from otorrbma 
since childhood. Lately, following a cessation of the discharge, headache, 
constriction of the head, stiff neck, irregular pulse, somnolence, and ten¬ 
derness of the occiput manifested themselves. The mastoid process was 
opened, and its cells found to be in a state of suppuration. After removal of 
the pus the dura was exposed and found to be black in color at the upper 
part of the cavity. As only temporary improvement occurred, another 
endeavor was made to find the suspected abscess beneath the discolored 
dura mater. At this point an abscess was discovered and emptied. Undis¬ 
turbed recovery then took place. 

Trepanation for Abscess of the Brain. 

Terrillon communicates the history of a case of trepanation undertaken 
or relief of an in tra-cranial abscess consecutive to chronic suppuration of the 
ear. The operation was performed eighteen months before it was reported, 
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and the cure appears to have been complete. The abscess formed in a strong 
and vigorous man who was attacked with pain in the right ear, fever, and 
finally, suppuration in the ear terminating in a discharge, in 1880. Six years 
later the patient consulted a specialist, who removed numerous polyps. Four 
years later he was attacked with pains in the temple, accompanied by vertigo 
and syncope from time to time. A year later the pains became more violent 
and the fever intense; finally these symptoms were followed by complete 
coma. When Terrillon first saw the case he diagnosticated an intra-cramal 
abscess near the petrous bone, probably between the dura mater and the bone. 
Trepanation was proposed and accepted, and the man, as already said, made 
a good recovery in the course of six months, and has remained well to the 
present time .—Tribune Medicate, 2d series, No. 3. 

Suppurative Otitis; Ceeerral Symptoms; Trepanation; Death by 
Meningitis; Autopsy. 

Dr. Gelle, in the Tribune Medicate, 2d series, No. 33, gives the histoiy 
of a case of the nature above named occurring in a man forty years old. 
Pain was complained of in the left ear; no pain was felt in the mastoid pro¬ 
cess. Pain upon pressure was excited in the parotid region. There was 
violent headache, and there had been a chronic otorrheea. Some relief was 
experienced by the opening of an abscess in the canal. The patient then 
left the hospital, returning, however, in eight days. The patient, after 
suffering intensely with headache and pains in the neck—without any pain, 
however, in the mastoid—with marked febrile symptoms, without high tem¬ 
perature. gradually sank into a coma in the course of three days. He was 
then trephined, but died two hours afterward without having recovered con¬ 
sciousness. The post-mortem examination revealed the existence of pachy¬ 
meningitis throughout the extent of the sphenoidal fossa and in the occipital 
region, with sero-sanguinolent exudation around the petrous bone, and other 
results of intra-cranial inflammation. 
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Arthritis Deformans of the Larynx. 

Dr. W. E. Casselberry, of Chicago, read a paper on this subject at the 
last meeting of the American Laryngological Association [New York Med. 
Joum. vol. lviii.. No. 16). He selects this term in preference to rheumatoid 
arthritis, in deference to his opinion that the disease is unrelated either to 
rheumatism or to gout. 



